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 Ascariasis is a common helminthic infection, particularly in the tropical countries. We 
describe a case of eosinophilia who underwent coronary artery bypass graft (CABG) 
surgery. Postoperatively, he was found to have ascaris lumbricoides in the oral cav-
ity. Timely detection and removal of the worm prevented the possible complications 
such as airway obstruction, bronchospasm, lung collapse, or intestinal obstruction. 
The case emphasizes the importance of considering parasitic infection as a differential 
diagnosis in patients presenting with eosinophilia for elective surgery. 
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            Introduction 
 In the tropical countries, ascariasis is the most commonly 
seen helminthic infection, with an estimated prevalence of 
approximately 25%.   1   Children and malnourished individ-
uals with poor sanitation and personal hygiene are more 
commonly affected. Depending on its developmental stage, 
it can cause various complications such as airway obstruc-
tion, bronchospasm, pneumonitis, lung collapse, or intesti-
nal obstruction in the perioperative period.  1   Adult worms 
can migrate to some other sites, causing pancreatitis, biliary 
obstruction, cholangiohepatitis, liver abscess, appendicitis, 
intestinal perforation, granulomatous peritonitis, and ascaris 
empyema.   2

   Case Report 
 We describe a 43-year-old patient admitted for coronary 
artery bypass graft (CABG) surgery, who was found to have 
eosinophilia (differential eosinophils 13.6%, absolute eosin-
ophil count 980 cells/mm 3 ) on preoperative workup. Single 
dose of albendazole 400 mg was administered and the patient 
underwent off-pump CABG surgery. In the postoperative 
period, while on mechanical ventilation, the nurse noticed a 
large worm (~25 cm long) lying in the oral cavity, which was 

removed by forceps (  ► Fig. 1 ). Close examination of the worm 
by microbiologist confirmed the diagnosis of  ascaris lumbri-
coides  (  ► Fig. 2 ). The patient received anthelmintic therapy in 
the form of albendazole and ivermectin. Subsequent course 
in the hospital was uneventful. 

       Discussion 
 Most cases of  ascaris lumbricoides  are asymptomatic. Humans 
are affected by ingestion of eggs from contaminated food, 
water, and infected soil. The adult worms live in the jeju-
nal lumen and are known to migrate into the most unusual 
locations in the body. The clinical spectrum of the disease 
involves pulmonary, intestinal, pancreatic, and hepatobiliary 
systems.   3   Peripheral eosinophilia, resulting from larval inva-
sion of the blood, is commonly seen. Therefore, presence of 
eosinophilia should raise the suspicion of  ascaris  infestation. 
The diagnosis is confirmed by stool examination, and the 
treatment consists of deworming with oral anthelmintics. 

 While peristalsis helps in passage of worms via stool, 
reverse peristalsis can push them into the oral cavity. Other 
possible mechanisms of upward migration after surgery 
include supine posture of the patient, relaxed esophageal 
sphincter, presence of nasogastric tube, absent swallowing 
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reflex, cough reflex produced by deep suctioning of oro-
pharynx, reduced gastric pH and pepsin release by the use 
of proton-pump inhibitors. Migration of adult worms up to 

the esophagus and subsequent entry into airway can also 
result from subtherapeutic anthelmintic therapy, irrita-
tion caused by anthelmintic drugs, and effect of anesthetic 
drugs.   4    Ascaris  seems to be particularly sensitive to anes-
thetic agents, as they stimulate the worm to be hypermo-
bile.   5   Fatal and near-fatal airway obstruction, obstruction of 
vocal cords, laryngospasm, and lung collapse have all been 
reported in extubated patients after aspiration of  ascaris
worm during coughing or vomiting.   6,7   Patients with altered 
sensorium, or those under effect of anesthesia/sedation, 
are more likely to suffer from fatal respiratory obstruction. 
Life-threatening airway obstruction has been reported even 
in intubated patients by migration of the worm into the tra-
chea with noncuffed or loosely-fitted endotracheal tube.   8
Serious, unexplained hyperthermia resulting from ascaris 
infection has been reported in a postoperative cardiac sur-
gical patient.   9   

 The case emphasizes the importance of adequate deworm-
ing before elective surgery in a patient of eosinophilia, par-
ticularly for those living in endemic areas. We also suggest to 
keep the head end of the patient elevated by 30 to 40°while 
on ventilator, in order to reduce the incidence of upward 
migration of the worm. 
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     Fig. 1  An  ascaris  worm ( arrow ) removed from the   oral  cavity . 

     Fig. 2  Long  Ascaris Lumbricoides  worm (arrow). 


